MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


462 CERTIFICATE OF DEATH AR45 


all 


o 


the State Baard af Health prior ta burial, cremaiion, ar remavol, and in any event, within 72 hours after death, 


Cree or in THOMAS BSRTLETT BRIDGES | tan Jaly 22, 19 62 


5. SEX 


Sz 
3 = ars Hares ta 2. ta (Where deceased lived. If institution: Residence before admission) 
ey al 0. I b. COUNTY 
=e Talbot MARYLAND Meryland Talbot 
Se b. CITY OR TOWN (IF outside corporote limits, write - LENGTH OF STAY IN Tb c.yCITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give oy tawn) 
32 aston, Md, 2 brs. Rural + Easton 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
bs OR INSTITUTION > ON A FARM? 
Be mmc t yes] NO 
cf 
= oO |. NAME OF Fis Midd | 4. DATE 

- DECEASED it iddle Last Month Day ‘Yeon 

é 

3 

& 

8 

é 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. CATE OF BIRTH Aounren 


Male White |woowny oworceO (] | Fab 22, 1893 yrs. 


100. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ees OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ret farmer Agriculture Ma, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Months] Days | Hours] Min 


9. AGE {In yeors li UNDER 1 YEAR| IF UNDER 24 HRS. 


Daniel Bridges Delia Jones 
USS a ce [aeetabae! SOCIAL SECURITY NO, }17, INFORMANT Address 
| 4=9060| Donald Bridges, McDaniel, Marylané 


1B, CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN. 
ONSET-AND DEATH’ 


Then please remove carbon papers. 


Og pie 


j 5 
Conditions, if ony, which bl LMLI A os 4 
gove rise to immediote 
couse {o), stoting the under ( DUE TO 


lying couse lost, (¢) 


INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Werrapiieae © 


Yes] No {}—— 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [[] of work 


Qe. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 
I 


the deceased from OLE javacae 198 10 ph. 


=? and that death accurred WH: 2h, fram the 


(County) (Stote) 


MEDICAL CERTIFICATION 


“, that (I) (we} last 


uses afd on the date stated above. 
22b. DATE 


ATTENDING D. STAFF SIGNED 
M.D, | PHYS. —bieector O__Prys. 
22d. ADDRESS 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Aa hours ofter death. Page 4 


etained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


® 


page 3 shauld be detached far use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NBG SHAG Se HOR 23d. LOCATION (City, town, or county) (Stote) 
=a. Ma r 
oe . July 25,1 e Bozman, Maryland 
e \\ +f IRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 


a 


E> 
2 
ee 
o— 
cs 


sane 
aa 


ate JUL 2 7 761 Chitug £ PGaue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2463 CERTIFICATE OF DEATH gu 56 6 


a 
5 By rs VERSEIGE CesT 2 USCA ReS ance (Where deceased lived. If institution: Residence before od: 
14 -' oe b. COUNTY 
BS Talbot MARYLAND Maryland Talbot 
x) b. CITY OR Atle! {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
o AL Sten Nearest tawn) 
2 35 years Easton ~~ 9 
ee d. NAME OF hae {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
sal fel "ae" ie I ON A FARM? 
5 Hanson St. 25 N. Hanson St.. j ves C]_ No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
{Type or print) ELVA COWMAN cat July 6, 19 61 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE I (In lant ‘t UNDER 1 YEAR] IF UNDER 24 HRS. 
last lay) [Months[ Doys | Hours] Min. 
Female: | White —|woowor#t ovorceo] [Feb 16, 187% 89° 
11. SIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


housewife 


13, FATHER'S NAME 


Gear ge Deakyne 


Delaware Ue. Se 


14. MOTHER'S MAIDEN NAME 


Elmira Redden 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥es, no, of unknown} {if yes, give wor or dale: of service) 
| Mrs. Rafe L. McMahan Evston, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: fi P. gi 
IMMEDIATE CAUSE (0) ys eo rs Owe Kt é-——~ 


DUE TO 


Then please remave corbon papers. Pages 1 ond 2 should be fi 


Conditions, if ony, which bt 
gave rise ta immediate 

couse (a), stoting the under- ( OUE TO 
lying couse last. {c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


or Porst of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture Reciaarineeril injury in Port | 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while. 
p.m. at wark [7] ot work 


21.1 certify that (!) (this haspital) attended the deceased from -. 1982, ea eee 194 Eh, that (1) (we) last 


saw the deceased alive an. 7/4 (196 /, and that death accurred at Am, fram the causes and an the date stated abave. 
‘Zo. SIGNATURE 226. DATE 


ze 5 ATTENDING, MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
22d. ADDRESS 
Dr. _P. EB. Cox. - Mig stom, Wer Bend 2k 
23a. BURIAL, CREMATION: 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial Stevensville Cemetery | Stevensville, Maryland 


24, Maur ts RE Newnan & Son ADORE StON 4 Mdi.. aL 1) Ot ‘2Sb. REGISTRARS SONI NBa 


REFORMED? 


yes} NOAT 


19. Meas AUTOPSY 


= 
2 
4 
a 
E 
8 
8 
2 
e 
5 
ic 
s 
as] 
rd 
ES 
J8 
a 
2 
ce 
3 
ie 
2 
i) 
2 
Es 
> 
z-) 
2 
o 
ie 
4) 
© 
$ 
3 
2 
3 
= 


20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg. etc. y 1 


Ww 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


etained by the hospital or attending physician. 


o 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after deoth. 


poge 3 should be detached for use os the burial-transit permit. 


may} 


*” TO FUNERAL DIRECTOR: After this certificate 


38 TOH 
g> 
2 
iS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OUSe WIE 


13, FATHER'S oe 


CEreoe Ww. Swerve 


14, MOTHER'S MAIDI cab a of 


LENA J, ®o 


Pa 
: 8464 CERTIFICATE OF DEATH e 
3 i M |] 1. PLAGE OF DEATH = 2, USUAL RESIDENCE {Where deceased lived. If institution, Residence before ‘admission) 
= a. a. b. COUNTY 0. 
38 fethot MARYLAND a a {YRo Lyn oa MA 
Bo b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wiite RURAL ond give nearest town) 
54 RURAL and give nearest tawn) ri 
2 
Se Erestan 3h He Noro 
33 27\ $ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= s @) J eo INSTITUTION , pDs h Sk ON A FARM? 
35 mEMoeti al Hosp, AL =.) _| 0 No pet 
wa |. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED ? : OF te 
x ecu Béss:£ oberise Ceausk| Z = _ Aa = Wel 
r:) S. SEX 6. COLOR OR RACE ]7. MARRIED [BY NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Manths} Doys | Hours Min. 
3 vay wiooweo [] oivorceo Q) # s/ £3 ys. | 
a 
E 100. USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY |11. Mike mc or in| caunfry) 12. CITIZEN OF WHAT COUNTRY? 
8 duzing mast af warking life, even if retired) ; 
vu 
e 
5 
Pa 
ic] 


ae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | lf yes, give wor or dales of service) 


17, INFORMANT 


Address 


owovek CCouse, Deron, MD, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


DUE TO 


Ny ap" geupastets, —_Cerebne L Theombesis 


FY 2 aeyy 


gave rise to immediate 
cause (a), stating the under: 
lying couse last. (c). 


DUE is 


Te frronytonich Hy pse feurrive Cardia Vasc. Divcane 


Es 
cf 
2 
& 
2 
= 
vu 
2 
£ 
3 
e 
£ 
es 
re) 
2 
2 
& 
5 
H 
a 
ce] 
2 
2 
6 
= 
5 
8 
F 
& 
< 


c 
se 
a é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ca & 
a3 < yves(] Not] 
= (79 | & [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
BS & | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
8 Hour a.m. While Natori, foctory, street, office bidg., ie i 
z p.m, 19 lat wark [1] ot wark 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


etained by the haspital ar attend 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


DATE gy 2 6 761 


6 Za, SIGNATURE a. , T.DATE 
@f 6 ATTENDING . TAFF SER sae Te 
8 4 Of olesske Cia. M.D. | PHYS. piector Q PAYS. 7. 22 ~/ 
5 pear cae 22d. ADDRESS 
fe ie C. Robert Cooke, M.D. ston, Maryland 

ie iam Gam Fle | aN aM ET A eat a he Da ts eal De eta dhe at gh or 
a: Lil BURIAL, CREMATION, vik DATE THEREOF 23c. NAME, CEMETERY OR CREMATORY 23d. ATION (City, town, or county}, {State} 
a outer! ALLY 24, (| 2 Fy | ( 
2-2 RAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 
Cuthan be Paine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | (Ifyesgivewaror dates of Piel 


ANY 3.2 $4 


INTERVAL BET' 


Mas. 29: 2% Mears Lape eng Up, 


in any 


2) oa Lit 
V2 552 OF DEATH [Enter only one couse ah Tine for {0}, {b), and-{e).] 
ip ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


t PRACTORE Lop 


i. tet IMMEDIATE CAUSE {e)__ 
f DUE TO 


Conditions, it enf, which * ahi ga f} — } CCC ale KT : : fo 


Ss 
FOR STATE 8465! MEDICAL EXAMINER’S CERTIFICATE OF DEATH O8458 
HEALTH DEPT. |"-2acz or pears = ; 2. USUAL iF r (Where deceased lived, If Inattgion Residence before fs 

> ae eSOUNIY, cane V? a, STATE )A ) b. COUNTY A] Fen 5 ayy 

Bog ih =e: be OOF __ MARYLAND || tf COLL CE 

aha B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN {If outside corporate limits, write RURAL and give x town) 

25 Write, RURAL and give nearest town) Ve Lf “> A 

Seay es M14 f { SK 

OS iddress) )d. STREET ADDRESS — ‘i Tee 

5-8 ol 

S5g0 8 NE _ Sa -_— = iets 4 

B55 2s 3. NAME OF First Middle = DATE 7 Month Dey Year 4 V 
cece DECEASED : OF on ‘ % 

°2 {ype or print) r DEATH /- 

R= Ss pees 1 AL : ah ges 
$5°85 6. COLOR OR RACE|7, jARRIEDTDS NEVER MARRIED [] @. DATE OF BIRTH, ]9. AGE fin yoars /IF UNDERT YI YEAR| IF UNDER 24 HRS, 
Suey 4 Ver, cs Va-6s ze yrihdey) |"Months| Deys | Hours | Min. 

5 En 3 ia fo" wipoweD [_] pivorced [_] ¢ a | oe SS 
27% vs 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or fofeign le 12. CITIZEN OF WHAT COUNTRY? 
a8 58 done a most of working life, even if retired) Wi) 
a— 
ore LERA_ BETALL CRIA MD SHS €s 
2345 B= 33. FAT ni £, NAME 14. MOTHER'S MAIDEN NAME 
xO 8 
2s CRIEE LE Dial TZ 
Z el Ce ae C4 Z 
bir 15, WAS LOOM. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oe comp aD — lg 
£ 
= 
a 
¢ 
2 
r 
8 
= 
(eo) 
a 


geve rise to immediete cause 


pending” in pencil in ltem 18, Give Pages 1, 2, and 3 


{9}, stating the underlying ~ DUETO 
cause last. o) s 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 


to burial, cremation, or removal, and 


Fra 
a 
2 
5 
+ 
s 
BS68 
3 2s 
© * 
sees 
ees 
2S es zi 
Bods 2 PERFORMED? 
2835 hi eee Le | ves [] No Qu 
eres © | 20a. EXTERNAL CAUSE WAS ] 206. RE: HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
asses & | PRIMARY C1 or CONTRIBUTING 2) at 
§ aan , tI CAUSE OF DEATH. LW Lat Ht. PVT Jnev HS i + 
Eze { § |/20c. TIME OF INJURY th, Dey, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) {County} Gtate) 
$6 Doms i ory, street, office bldg., et : 
50g a Hour 2. he 5 
of ZI work 2] $ 
eae = if 
his on 21. I fertify that | took charge of the remains described above, held an Autopsy eh Inspection Inquiry Lb and in my opinion 
Be36 pee + death resulted from: Natural causes jen’ Accident fe). Suicide ie Homicide Oo Undetermined manner o 
S 7 
SSeS t }, / 4 CHIEF MEDICAL EXAMINER [_] 
gese* oe pel 
=zaQ . ACTUAL iy i) a 
g 5 3 Gonrane Lie a he < ip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 r ER - : 
Ee 388 Oa Vy a | DEPUTY MEDICAL EXAMINER [ad ’ ad 
SRS NAME (Tyee) Ee! Address (Street, ety, town, or county) I= 
285. Ze. BURIAL, CREMATION,| 22b. DATE THEREOF Zc. NAME OF CEMETERY actin  CREMATORY 22d. LOCATION {(Cily, town, or country) ~ (State) 
85h = REMOVAL (Specify) 
gexos Caeeen etl ey (24. cogp 0 07D + 
Ll Le ADDRESS oe REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGMATURE 
Vs. AISME 
5M 7/59 EAS TOM f pare JUL 2 5 '61 Ceiba £ $6 


el 


jificate be executed within haurs after death. Page 4 


3 
8 
= 
6 
8 
3 
2 
Ss 
3 
= 
$ 
3 
a 
Fd 
z. 
8 
e 
2 
= 


age 


in by the funeral directar, 


Pages 1 and 2 should be filed with 


After this certificate has been signed by the attending physicion and campletely fil 


™ TO FUNERAL DIRECTOR: 
page 3 shauld be detoched far use os the burial-transit permit. 


a. 


Then pleose remave carban papers. 


the State Board af Health prior ta burial, cremation, or remavol, ond in any event, within 72 hours after death. 


a> 


mS) 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


8465 CERTIFICATE OF DEATH 88459 


1, PLACE OF DEATH x aeiee RESIDENCE A_Aad deceased lived. If institutipms Residence before odmission) 


©, COUNTY, ai Rec rres jisize b. COUNT) L 
CITY OR TOW ied outside 


b. CITY OR TOWN (If outside carporate limits, write ie LENGTH OF STAY IN 1b fporote limits, write RURAL ond give nearest town) 


Aston! 


ce ond give nearest town) zz / ky \ ss 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION z > Ny ON A FARM? 
’ — =~} ves No 
First lost 4. DATE Month Doy Yeor 


Pra iia.) bate kin eu 7. eld 


5. SEX 6. COLOR OR RACE | 7. ew NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oO 


i birthday) [Months] Day: | H ae 
WW WIDOWE! DivorceD [] duly | oe lonths] Doys ia) in 


100. USUAL OCCUPATION one kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR ne (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working. . oes retired) kK pr Tey Co Re, MV (a aay Uk 


13, FATHER'S NAME 4. MOTHER'S MAIDEN NAMI 


Wrtiixan |e eaten ANNA FLOM ART 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ess 
(ies oo St Neca Ai tpetigave eator Sahttohisceviceh Weg J 
ete | ‘Qro J 4. 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
IMMEDIATE CAUSE 2 


in DEATH WAS CAUSED BY: cute mM Sap. BQ rf Gis es ONagoaNg wate 
“en .0 DUE TO 
Rabies atiosenies rteu OSe (ert t {_ D eae has 


gave rise to immediote 
cause (a), stating the under: ( CUE ie 
lying couse lost. © 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
A. af bo, Yes() NO 
RRED. (fnter noture of jfjury in 


200. ACCIDENT WAS UNDERLYING (1) = DESCRIBE = INJURY seers A 1 or Port I] of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (City or town) {County) {(Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
jot wark [[] ot work (J : 


21.1 certify that {!) (this hospital) att d es of ased fram.___. . [_, that (1) (we) last 
saw the deceased alive an____. STE SE) aly , fram the caéses and an the date stated abave, 


22b. DATE 


MEDICAL CERTIFICATION 


ape MED STAFF 


4 DIRECTOR CL) pHs. 
Pas 1§ ae — 
ype i 
he lf PUM Te 


23a_BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF mn TERY OR CREMATORY 23d. LOCATION seaon or aa (Stote) 
Eee: peed, EE ia JU ve 196/ Nw To pee * s5/,) Ae 


24. FUNERAL DIR BoaEe ATURE A sess 25a. REC'D BY RE = 25b, REGISTRAR'S SIGNATURE 
“ie we A \R- Am Ard pate JUL 11 '61 i Er get im 


MARYLAND STATE DEPARTMENT OF HEALTH 


ieee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SETANE! 


a 


: After this certificote hos been signed by the ottending physicion ond completely i 


page 3 should be detoched for use os the buriol-tronsit permit. 


sé 
3 yy a PLACE OF DEATH _— 2. Ceti RESIDENCE E (Where deceased lived. If institution: Residence before admission} 
i b. COUNTY . 
32 Boy USS aryland Caroline » 
2 oy b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
oo RURAL ond give nearest town) AatmyY_4 
23 Rural Marydel 5), toa Oe 
oe d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) j d. STREET ADDRESS @. IS RESIDENCE 
al ae OR INSTITUTION { ON A FARM? 
> 
ee, mn Memoricl None _ ves C] NOS 
£ ° 

- 

3 

D> 

8 

ea 


3. NAME OF rst Middl 4. DATE 
V Ss O}* DECEASED. He ae ah OF —cMonth Day AG 
fire éphen _ Dare. fav July 30. el 
5. SEX 6. COLOR ORTRACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| UNDER 24 HRS. 


lost birthdoy) 
a “ iooweD LX ovorceo O] | 225-1891. le7O _ ye. 


100. isuar OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 
arm Laboro None Delaware 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
: Fountain Mary Callahan 
15, WAS DECEASED EVER IN U. S. ARMED alk SOCIAL SECURITY NO. |17, INFORMANT atMarydel ’ Md. 


(Yen, no. oF unknown) {IE yes, give wor ar dates of service) . 
| 221-20- Alice Fountain Gibbs 
18. CAUSE OF DEATH [Enter only one couse pergine for (0), (b}, ond (c)-] =~ = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SVR w_ nes. fas NES Ady Pa nee 


Sf a oS. i DUE TO . = 
Conditions, if ony, which Minus ine (rt 5 
gove rise to immediote 

DUE TO 


couse (o}, stoting the under: 
lying couse lost. (oe 


Doys | Hours] Mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


thin 72 hours ofter deoth 


Then pleose remove carbon popers. 
Vt, wi 
fee 


cremotion, or removol, ond in any event 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 
3 yes—] Nol] 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
re} Hour 0. m. While Raiwnile foctory, street, office bidg., wa H 
= p.m. 19 lot work [FJ of work 


19, , 19LE J that (1) (we) last 
«and that death occurred ofa Be from the causes and an the date stated abave. 


\ 
2). | certify that (1) (this has jue ad "Co eased fram.___' 
saw the deceased olive an S_~ \' ____ 2 | 


‘etcined by the hospitol or ottending physicion. 


‘AL OR ATTENDING PHYSICIAN 


i 
2 
& 
& 
= 
ry £ Si NA yi Co ETS 
ATTENDING. 
oe PUGH OR. Bs wo) ATO Hao Sf July 21,1967 
ae Te. Roneene a 22d. ADDRESS 
B38 / ) Arthur B. Cecil\\Jr. M.D. Easton, Maryland. 
ae poenenosnessessessnoss 
a 2 230. BURIAL, SHAS os 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stote) 
. boas pecity) . 
28 a 7-23 eo al. Mt. Zion Marydel, Maryland 
- ie \ 24, rine = SIGNSTURE Ye 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, Haw 
NEM 9/99) is a ae md pate Jul 25°61 Onttun f. 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8468 CERTIFICATE OF DEATH O8461 


— 


~ ce 
% $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
Osea . COUNTY a. STATE b. COUNTY 
ee Talbot MARYLAND Maryland ’ Queen Anne 
£ 3% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN lb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 

33 
Bg oo RURAL Se neozest town) h 
ee Michaels Stevensville 
2 227 4. NAME OF HOSPITAL (If not in hospite, give street address @. STREET ADDRESS x «5 RESIDENCE 
eS io Vista Nursing Home 2A ~d| est no 
2 a 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
5 (Type or print) Charles Clanahan Frampton bere «= Uly 20 19 O1 
€ 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 


B. DATE OF BIRTH 9. AGE sion IF UNDER 1 YEAR! IF UNDER 24 HRS. 
H a Month Hi 
Male |White wivowep ff Divorce [] Mar. 30, 1871 a) ae pains Davai Heuailire 


10a. ete eS earch st {Give kind of fie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring af, workin n ik -cetin 
Retired BR: Maryland USA 


14, MOTHER'S MAIDEN NAME 


d campletely fil 


Then pleose remove carbon popers. 


crematian, or removal, and in any event, within 72 haurs after death. 


Unknown Unknown 
Ze 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, no, aF unknown) | {it yes, give wor oF dates of service) 


No 


C. Addison Frampt ES: Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


MAL ra . MLA EL 
Ss 7 DUE TO Wi, J. / 
Conditians, if anyfwhid eas ‘ 4 Lid ‘ . 
gove rise to immediate 
cause (a), stoting the under. ( DUE TO 


lying couse last. (©) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. BE th 
yes(] No] 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


€ 
3 
a 
é 
2 
2 
5 
a 
© 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While _ Not while 
p.m. lat wark ["] ot work 


206 PLACE OF INJURY (Home, farm, ter (City or town) (County) (Stote) 
factary, street, affice bidg., ete. 


MEDICAL CERTIFICATION 


= 
= 
mo] 
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a 
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€ 
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2c 
Be 
Seni 
caes 
ac 
Be 
i 
25 
2S 
eae 
ae 
og 
hey 
Be 
Ze 
of 
£< 
2a 
>e 
2G 

a 
Bm 
Hak ey 
Lo 
of 
Pa 
rs 
Zz 
= 
°o 
4 


S 
o5 
3 
$2 
85 
ge 
oes 
$= 
3i 
ol 
i 
3] 
3 
ga 
ee 
‘mp 
an 
ge 
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7 ONED 
» [ANON a BRoror Mo 
22d. ADDRESS 

¢ Rae Wire tae ey lh ee St. Michaels, Md. ss 
re 230. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) {Stote) 

=e eMCBA PET | July23 Stevensville Stevensville, Md. 

2 J 24, FUNERAL DIRECTO! |GNATY) ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

anu Agel Ar Rane) Chorch Hi11, Mae logge 251 | cutee dana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RE! — BALTIMORE 1, M, 
‘CORDS BA + MARYLAND 2 Q 4 6 n 


8463 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Talbot MarYLAND || ° Mary land » COUNTY Malbot 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


rural-Easton 6 mos. rural- Easton 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) / STREET ADDRESS. e. asters 


OR INSTITUTION 
RD_#3, Box 250 BD #3, Box 250 Yes No 


. NAME OF First Middl 4. DATE Ye 
DECEASED irst iddle. Day fear 


OF 
Mek «re E. Gunghas pee. July, 19 
. SEX COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |woowope ovoreoO | Jan. 12, 1881 gt ipeticloy) 


ol 


5 
8 
= 
3 
5 
2 
2 
° 
23 
> 
Da 
= 


= 
= 
2 
a 
v 
a 
2) 
> 
3 
a 
« 
2 
= 
6 
3 
a 
8 
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£ 
3 
£ 
. 
ge 
5 
a 
= 
Cv 
iN 
SE 
cS 
= 
= 
= 
; 
> 
= 
5 
iS 
72 
2 
6 


yts. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- ret. Agriculture | New York State USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ganshaw Sophia Schrader 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yes, no, oF unknowa] | (UF yes, give war or dotes of servis) 


1B. CAUSE OF DEATH fecan only one couse per Jine for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee yonres 
IMMEDIATE CAUSE (ol 
Y20d4 DUE TO 
Conditions, if ony, which ry Ly 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pens eet 


CS. yes] NO Py 


200. ACCIDENT WAS UNDERLYING () 0b, DESCRIBE HOW INJURY ocetnReD. (Enter Aoture of fury in Part | or Part lI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m, ‘ot work [] ot work [1] { 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


loo iC we) last 
Gf and that death accurred aM, fram the causes and an the date stated abave. 


2b, DATE 
ATTENDING’ MED STAFF 
D.| PHYS. x DIRECTOR PHYS. 
22d. ADDRESS 
J.H. MUlholland M.D. Hillsboro, Maryland 


23d. LOCATION (City, town, or county) (Stote} 
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2 
+ 
7. 
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etained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


» 


page 3 shauld be detoched far use as the burial-transit permit. 
the State Board af Health prior to burial, crematian, ar remaval 


TO Hi 
may 


‘250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


paredUL 1 9 61 Chikhnd £. 


~< 
aa 
E> 
2a 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8670 CERTIFICATE OF DEATH C8463 


mt 


~~ os 
& 3 = 1. PLACE ot DEATH 2 gee RESIDENCE {Where deceased lived. : Residence before admission) 

2 £3 Ge A em wd be Lf MARYLAND 

= Be b. CITY OR TOWN (if a corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL.ond give nearest town) 

g $4 RURALand give neorsst town} g 250 

ae aa) Be 2570 ST : 

ot ae . 

Se he LO 4. NAME OF HOSPITAL (IF nat in howpitol, give street oddest) d. STREET ADDRESS e. IS RESIDENCE 
eae 9) OR |NSTITUTION ; W sm | ‘ON A FARM? 
c- Soee ATID LG Los pita [ Fox WN. Wesp/ ASTon ves] No 
ace 

Sts 3 First Middle lost 4. DATE Month Day Yeor 

PA res DECEASED 

D 3 {Type or print) EF bys Saber LKVc. Cred wee Sam ave Ly 1F 9 

: eS 9. AGE (In IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5, SEX 
text Thoys> | Months Doys | Hours] Min. 
3. 


WIDOWED [} Divorcep [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYJ11. Vy, HPLACE (Stafe or foreign counjfy) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


[fo « £ =L bun Home VT ib A. A. 
13, FATHER'S NAME 14. MOTHER'S. Bate ue. Shes 
PARLE, VCore 1% Lay Togs 
eng PE ent STEEN U5 Ane sit eee 16. SOPIAL SECURITY NO. lene. Fo th Wasnine7e zx Sr 
| ONE. 4G, 
a i} ‘AL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (¢)-] ANUERVATABE TV CEN 


: i om f. ~ x 
PART |, DEATH WAS CAUSED BY: Ab a 2 al ~ te 
IMMEDIATE CAUSE (o] , Zs Pe ak A? = gett. 


6. a RACE | 7. MARRIED. EVER MARRIED [_] | 8. DATE OF BIRT! 


| an) 


Then please remave carban papers. 


d by the attending physician and campletely fi 
the State Board af Health prior to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


4200 DUE TO 
Conditions, if ony. which b) 
gove rise to immediote 
couse {o}, stoting the under. (| DUETO 


lying cause last. 


(ch. 


The law requires that the death certificate be executed wit! 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour o. m. 


p.m, 


We. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Grote) 
yy 1 


Salle Mile weke foctory, street, office bldg. etc 


‘ot work [[] otf work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this eA attended the deceased fram. __. jks Si cd i tide {. 1/,\9@!, that {I) (we} last 
saw the deceased alive an Led Lief. and that death accurted ob. eM. , fram the causes and an the date stated abave. 
22a. SIGNATURE 22. DATE 

$ oe Ue Mo.| PHS NS (RO Bikector PHYS. Julx 20,1981 


etained by the haspital ar attending physician. 


‘AL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


22c. PHYSICIAN'S: 22d. ADDRESS 
“NAME(Typ) Ee Be Cox, MaDa weabon,, Maryland. 


Da GURATSCREMATION, 2b, DATY Te 2c. NAME OF CEMETERY OR ea Bd. LO IN (City, town, “ 
@VAL (Specify) 


w 


page 3 shauld be detached far use as the burial-transit permit. 


2 2 ied 2,4 

= Sal DRESS, * ETE IC'D BY REGISTRAR 25b. REGISTRAR'S D_/ 
7 

als 40 Vii eZ gy /} EZ. ee agit 24°61 | Cutten sf Hans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9471 CERTIFICATE OF DEATH _, O846 


Reg. Dist. No. 


= 


125 19 GL 
IF UNDER 1 TEAR! IF UNDER 24 HRS. 


~ ce 
e 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 8 °. °. b. COUNTY 
« $F Talbot MARYLAND Maryland Talbot 
hs) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib cg CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 Rie ‘ond give sei ay r 
3 Es ural HT enman Life Y Rural - Tilghman 
£ #2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) od. STREET ADDRESS e. 1S RESIDENCE 
S £4 OR INSTITUTION j ON FARM? 
¢ Paha é Panu j YES Ni 
¢ & rd Sh Ga rs oa 
Se ] Nog. 
Fw 5 3. NAME oF First Middle last 4. DATE Month Day Yeor 

‘i Cpe rn COLUMBUS NEWTON GEORGE | am 

5 

< 


5. SEX 6. COLOR OR RACE | 7. MARRIED MK Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) | Months| Doys Min 
Male White |woowo oworcto] |Marech 12, 1886 Wisma 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


e 

ac 

o= during most of mag life, even if retired) 

ma Waterman Seafood Til U; 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ss 

ae James C. George Lydia Ri Ei) 

Q 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
jade (Yes, no, of unknown} Gisyes g¥P tear dolerok ielvice) 

a No aon 143487227 zee Rose 

gic 

Es 

5 

= 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond LS La SUA sth 
PART I. DEATH WAS CAUSED BY: Vio 7}, re 
IMMEDIATE CAUSE (0) af ime ae Cre £5 rz (f° ten 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse fost. o 


= «/ DUE TO aS 
Conditions, if ony, which watt hing PO ove ea atin dl ae 


The law requires thot the death certificate be executed within, 


After this certificate has been signed by the attending physicion and completely 


3 
= 
$ 
: 
o 
ca 
Eo 
gs 
eee 
ay 
Beer oh é Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> 29 = 
ag06 3 yes] NO 
Peas = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s ‘3 & JOR CONTRIBUTING (] CAUSE OF DEATH 
aegges © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Ss Ses a Hota-onne Wiileh we anionic foctory. street, office bldg., etc.) ! 
zs 5& g p.m. 19 lot work ([ ot work = 1 
e525 ee 
2 3 ae 21.1 Pas: | attended the bee ‘a W749) ys 5 . IR ta. TLS -» 1A@Z,that | last saw the deceased 
ot be 
3.35 alive on nes = ae ol thot death occurred ag. § M, from the causes and an the date stated abave. 
wmce oD 
E2656 DAJE SIGNED 
< 3G > ACTUAL WM 
evo So SIGNATUI = 
Ofari 
235435 PHYSICIAN'S 
Soqeed NAME (type) GUY M, REESER 
ree) ee 
r a see 0. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF MiB ‘OR CREMATORY 2d. LOCATION on, town, or county) Gtote) 
set MOV@L ca i” t 
eege 8 | Burts. wly 96] St. John's Churchyard Avalon, Maryland 
i 


TO Hi 


ADDRESS: 240. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


¥ pes JERAL DIRECTOR'S SIGNATURE ? x 
Nevers: XJ Af Qt Hforriaza) Wu ls 7. {paul 1 8'61 Cttun £ Pans 


PVRS 


go 
= 
2 
= 
&: 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8472 CERTIFICATE OF DEATH 08465 
1. PLACE OF DEATH 2. USUAL RESIDENCE (WJ 
Be Xx MARYLAND o. STATE 


eosed lived. If institution: Residences! jmission) 
b. COUNTY 


° 


urs after death. Page 4 


3 : +f 

Sy b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib utsige CBF limits, write RURAL ond give nearest town) 

al RURAL and give nearest town) 

2 ZASSox 

2g 4. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET A . IS RESIDENCE 

=u () OR INST) Cn ve Ao/ ONA be 
o 

ae JHE Los yes [] No 

ce j 

= 8 NAME OF First Middle Lost 4. DATE Manth Doy Year 

3 (Type or print) f- B f= ie DEATH u / Mt. 19 
8 S. SEX 6.,COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |2- 


ATE OF "2 AGE {in yeory [IF UNDER 1 YEAR] IF UNDER 24 HiS. 
lage {rthoy ‘Months Pa Hours | Min. 


ee 145) WIDOWED Bal Divorced (J Y/ ye yrs. 
108. USUAL OCCUPATION (Give Kidd of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. LA te or foghign 27 12. GITIZEN OP WHAT ZOUNTRY? 
during’ mas ‘yd life, even if retired) 
oOrer WHeRmAn 


13. F, NAME ER'S MAIDE! Le 


Pe CPR y Lyskias inal 
1S. WAS DECEASED EVAR IN Uf. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ~ 


‘Address ¥Al OAK 
gles 6 % ' 
Lior! oF (a), (6), ond (€). 


(fer. 90, o unknown) (Uf yes. give war oF dotes of service) 


An Pad 


1B. CAUSE OF DEATH [Enter anly ane cause 5 


ITERVAL BETWEEN. 


Then please remave corban papers. 


cremation, ar remaval, and in any event, within 72 haurs after death. 


‘ ‘ INSE% AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Ef YOLELL 
19 ie DUE TO 
ree if affy, which {b) 
gave rise to immediote 
couse (a}, stoting the under. ( OUE TO 
lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. TERES BER ane 
yes(]) No@—— 


The law requires that the death certificate be executed wil 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m While Nat while 
lot wark [[} ot work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) | - 


MEDICAL CERTIFICATION. 


“NAME (Type) 


etoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


AL OR ATTENDING PHYSICIAN: 


R. Lane Wroth, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOMATION (City, town, or county) (State) P. 
es, t +, 
ADDRESS: 250. REC'D BY REGISTRAR ‘5b. REGASTRAR'S SIGNATURE 


w 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health prior to buri 


=e) ™.. 
= Y 
‘Su so) rye Mi of ate JUL 25 °61 Chttun £ Pins 


MARYLAND STATE DEPARTMENT OF HEALTH 


WIDOWED Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Novse uv 4 < 


13. FATHER’S NAME 


Cris Ca fe) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, of unknown) (If yes, give war of dates of service) 
| ~¥9- 4% 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)- wy 


rat oemsuas sweet, CAC Mang — (MRD of PLWKEDS 


1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

\ 8473 CERTIFICATE OF DEATH 08466. 
aS 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instluton: Residence before odmision} 
28 8. °. ; b. COUNTY 
O33 TAL Bot mena MD. "TAL Bo 
£ By b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. GITY OR TOWN (if outside corporate limils, wrile RURAL ond give nearest town) 
3 9 RURAL ond giye nearest town) 
Soe Fasten) ex 
2. eee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo ¥, tied .' OR ‘a t A ON A FARM? 
g 39 XK _ 9903 Sly ce Sood i308 S- Avoeo pa 5 yes [] No 
2pto 4 . NAME OF First Middle 4. DATE Month Day Yeor 
y Ye DECEASED e ‘ 

3 (Type or print) ' DEATH 19 

e 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH TF UNDER 1 YEAR] IF UNDER 24 HS. 

Months] Doys | Hours | Min. 


0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 


mM 


14. MOTHER'S MAIGEN NAME 


Ida Cogerd 


12. CITIZEN OF WHAT COUNTRY? 


OS. 


17. INFORMANT Address 
a ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


} DUE TO 


|, and in any event, within 72 haurs ofter death. 


Conditions, if any, which ) 
nie i : 
gove rise to immediote( 1). 1 | 


couse (a), stoting Ihe under: 
lying couse lost. © 


The law requires that the death certificate be executed within 


etained by the haspital or ottending physician. 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOFSY 
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b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and earest town) 


Page 4 


rs after death. 
ra in by the funeral directar, 


Pages 1 and 2 shauld be filed_with 


é 
d. NAME OF HOSPITAL (If ae haspital, give street oddress) ]. STREET ADDRESS. e. IS RESIDENCE 
, Pot \ IN ON _A FARM? 
e Vn eRi AL 
3 : 
3. NAME OF nl 
a DECEASED Ss 
(Type or print) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years 


last birthdoy) 
yes. 


c wivowen [] pivorceo[] | f7 /b Vai & 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Cae ar foreign country) 


during mast of working life, even if retired) 
“LA BOREL sozm yn, (NEP 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Af, 5 


Aik” RoR eRe 42.0 /SAILEV 


1S WAS DECEASED EVER IN 


12. CITIZEN OF WHAT COUNTRY? 


28 A 


‘icate be executed within J, 


. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes. no. 9 unknown), | UF ys ror or doles of service) 4) 
VE LP 


i. CAUSE OF DEATH [Enter only ane couse pey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


5 } DUE TO 


INTERVAL BETWEEN 
ET AND DEATH 


tO fg 


Ltt 


Then please remove carban papers. 


the State Board af Health priar to buriol, cremotian, or removal, and in any event, within 72 haurs after death. 


Canditians, if any, which b) 
gave rise ta immediate 
cause {a), stating the under: 


Ic - YSI bf ae 22d. ADDRESS 


AME (Type), ‘ perp) | Sy) 


23a. BURIAL, CREMATION, 


OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


o: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


PLA ANAS LA LLD.- 


i 

a 
es lying cause lost. ©) 
235 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sof = 
a6 ra & ves] NoO] 
Po = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 1B.) 
‘Sys, 5 | OR CONTRIBUTING [J CAUSE OF DEATH 
se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]0c. TIME OF INJURY Month, oy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F, (City ar town} (County) (Stote) 
529 5 tebe eee. > (Mile ents foclory, street, office bld yt 
3 Z 3 p.m. jot work [[] ot work [7] f) Vi H oz. 
gi 21.1 certify that Ay (this-hospita Gee Ae deceased fram._£. 7 , 19 , tage tA Le DL. thot (I) (we} lost 
BER 7 z 
x 3 saw the —— ng 2. 7 el, ond that death occurred ehaty: <=p.M, from the douses ord on the dote stoled above. 
=03 ae 72. DATE 
ane Y ATTENDING ED. STAFF SIGNED 
aE Ab M.D. | PHYS. DIRECTOR PHYs. C] 
& > 
are 

3 

a 

” 

ra 

oO 

8 

a 


S AAT 23b, DATE eg I OF CEMETERY OR CREMATORY, 23d. LOBATION (City. stawn,gar county] State) 
= Vey OVAL (Seneifl 7- 2g Ber of lee roa) ) y i i Dy | 
e YMERAL DIRECTOR'S SIGNAWURE ADDRESS. Zo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

‘ BS aad 
VR ALS (4 Y Mp x oe 
TM 9/59" ST SFA CVE [OAK ME. OATES. 7169 Coct ee 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


ned by the haspito! ar attending physician. 


© FUNERAL DIRECTOR: After this certificate has been si 


ot 


& 


miu 


° 
= 


in by the funeral directar, 


gned by the attending physicion and completely Fi 


Pages 1 ond 2 should be filed with 


Then please remave corbon popers. 


page 3 should be detached far use os the buricl-transit permit. 


the State Boord of Health prior ta burial, cremation, or removal, and in any event, within 72 hours after death. 
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CERTIFICATE OF DEATH 08473 


S480 
1, PLACE OF DEATH 


. COUNTY. “AL B 5 T 


2. Ctl el (Where deceased lived. If institution: Residence before admission) 
°. 


B. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest town) 


l= AS Tow 


MARYLAND b, COUNTY ———= 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote | rite RURAL ond give nearest town) 
S we. 
re ea 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 7 e. 1S RESIDENCE 
i! ON A FAR 


MeEmo@ift jos PT HL have — ves] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
{Type or print) PY Qe A CNEST AGise SA DEATH ES) 14 19 Gf 


COLOR OR RACE 


Vim MUTE. 


7. MARRIED EVER MARRIED (_] 
WIDOWED DIVORCED Oo 


If UNDER 1 YEAR| 
Months | Doys 


8. DATE OF BIRT 


Para <0, 


IF UNDER 24 HRS. 
Hours Min, 


9. AGE (In yeors 
lost birthday) 


yrs. 


0c, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 


| LICAV CULT 


during most af warking life, even if retired) 
LOL LA 


A 


LEA sF7|_ 72 
tate or fareign country) 


11. BIRTHPLACE 1 3 12. CITIZEN OF WHAT COUNTRY? 
: ; 
LAA M02 CBS 


13. FATHER'S NAME 


AF 


14. MOTHER'S MAIDEN NAME 


A ice 


44 47 
1s. WAS DECEASED EVER IN 


(Yes, 90, oF ugknown) 


U, S. ARMED* 


{if yeiggive wor or doles of rervice) 
VA 


IRCES? |16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one cause per |j 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


@far (0), (b). ond (c).] 


iy 


SA Ox DUE TO 


Conditions, if any, which 


gove rite to immediote 
couse (0}, stoting the under. 
lyingesouse lost. 


9, VAS AUTOPSY 
PERFORMED? 


5 Pant I. OTHER SIGNIFICANT CONDITIONS v 
2 4 
tf tf A 
SUOALILE VALE L] eS ANOIET as 
= [ 200. ACCIDENT WAS UNDERLYING [J (398. DESCRIBE HOW INJURY OCCURRED. (Enter noture #f injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEAT 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER! 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County} {State} 
ray Hour oo. m. While Nat while foctory, street, affice bldg., etc.) ! 
= p.m 19 Jat work [] at work [7] y; h 4) VA 
- 7 
21.1 certif ) attended the deceased fram. fF er Ie, Poe i to WS £717. 1944, that (1) be) last 


and tha’ Esecth accurred atl{f2m, fropf the causes and an the date stated above. 


A ALR E™ 


Za. Si 2b. DATE 
ATTENDING STAFF IGNE! 
M0. | PHYS. retire ANE duly 17, 29 
‘22 PHYBICIAR’S 22d. ADDRESS 1961 
NAME (Type) - 
R, Lane Wroth, M.D. Sep Meneses Mac 2 sn el ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME_OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 
BEMOVAL (Specify) _ 
OLE LLC LE / CD Lad: 
24, FUNERAL DIRE ORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SICNATURE 
“> 
io) MY pate JUL 1 9 61 Citta £, Finis 


LaA8TOM, £70. 


ai 
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.g physician and campletely fil 


Then please remave carban papers. 


After this certificate has been signed by the attendin 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haves after death. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Fetained by the haspital ar attending physician. 


* 


page 3 shauld be detached far use as the burial-transit permit. 


may 
TO FUNERAL DIRECTOR: 


TO HO! 


VS AIS (4) 
15M 9/58 


— 
Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 2 Film ERTIFICATE-OF DEATH Reg. Dist. MQ ra Z A 


a Fe Ste DEATH a a eit (Where deceosed lived. If institution: Residence before odmission) 
bed a b. COUNTY 
Talbot MARYLAND Maryland Talbot 
b. any, b 4 LEMANS (If outside yee limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
on fe neorest mn 
‘Rural "="S. Michaels 2 yrs. St. Michaels 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR RTO % ON A FARM? 
o Vista Nursing Home eteded ves (] No 


NAME OF Het Middle % Lost 4. DATE . Month Oey Yeor 
(Type or print) CARRIE ELY SCHLATTER | 5am July 135 19 6R 
5. SEX 6. COLOR OR RACE 7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors aaa TYEAR|IF UNDER 24 HRS. 


Female White|woowoo overt] | April 3, 1873 | “8B. m.|"™] om | Ror] Mn 


yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife an-ns New York USA 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H. Ely Matilda M. Layman 
15. WAS DECEASED EVER IN U. $. ARMED ad SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
No | weve I s. Franklin L, Tinker, St. Michaels, 


et 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (band (c)-] <a oe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = Le ee 
IMMEDIATE CAUSE (0) , 
| AC Y DUE TO 
P \) t 
Condition, if Sny,which io Axe z 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. te) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORME! 
Yes (] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (Stote) 
Hour. m. nie. es t9. ae foctory, street, office bldg., etc.) | 
lot work [] of work 


d framexa___— fibot | last saw the deceased 


20a. ACCIDENT WAS. Tce [* DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceas 


— 


PHYSICIAN'S 
NAME (Type) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


July 17, 1961 Cedar Gr 


BON ERAL, DIRECTOR'S SIGNATURE t ADDRESS t 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
W) Y oat Theva 
SA pon Jean, Fhannnott 4: DATE Jit, 18°61 eo eT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RLQD CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore Admission} 
a. STATE y b. COUNTY 773 L by 


c. CITY OR TOWN ,IF outfide cor 


porate Ijmils, write RURAL ond give — Town) 
on ie =) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes hKo 


— 


1. PLACE OF DEATH 
9, COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 


meee give nearest rae) 3 


d. NAME OF ROTA (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


|. NAME OF 
DECEASED 


(Type or print) 
. SE 


curs after death. Page 4 
in by the funeral director, 


Pages 1 and 2 should be filed with 


Do) Year 


| we 196/ 


9. AGE (In yeors AF UNDER 1 YEAR| & UNDER 24 HRS. 


ye 
last birthday) [Months] Doys | Hours | Min. 
OF BUSINESS OR INDUSTRY |11. MA e con ay. 


10a. As Le PATION (Give kind of work done] 10b. Ki 12. CIJZENY OF WHAT COUNTRY? 
durin, pee ee life, even if retired) A. 
Let Pind. 
AME 


13. we £ WE 4 va. DT, ros Ni A 
18. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY 7) A 


& 


eee sa IF yes, give war oF dates of service) Ue cenesy Eh dar '¢ Kocs rl. 
eee lea “24M Ihis. Flegpa. 4s on, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c}-] INTERVAL BETWEEN. 


Then please remave carbon popers. 


the State Board of Health priar to burial, crematian, or removal, and in any event, within 72 haurs after death, 


ae et eae Wee eae pose 
) A x DUE TO s V 
Conapeonennt ant, bait AAC even Sa one 


: After this certificate has been signed by the ottending physician ond campletely fi 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ei gove rise to immediate 
Y cause (a), stating the under { OUE 18 
ges lying cause lost. © 
286 e Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> by - 
a6 5 CCAbinacher ee Le a a yes) No Ge 
eo2 ‘ ™\ | © [200 ACCIDENT WAS UNDERLYING 11.206, DESCRIBE JURY OCCURRED, (Enter nature of injury in Port | or Port It of item 18.) 
gee : & [OR CONTRIBUTING DI CAUSE OF DEATH 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (State) 
5° a Haur o. m. While Nor@hile foctory, street, office bidg., etc.) | 
=E> Ss at work 
2=5 
eS W9le 0 to. 2-2 G19. ES, that (1) (we) last 
2 
eg se » | saw the decegs€éd alive ones He) 19.61, and that death arcurred A. fy.M, fram the causes and an the date stated above. 
+e 3 720. NED 
= ATTENDING MED. STAFF -2¥- 

airy Ett M.D. | PHYS. [4 Director PHYS. 7- AE c/ 
2 oa ‘2e. ar. N'S 22d. ADDRESS 
es) 3 N 

a5 2 8 ! rl De H Vas / Cee es) ital pan Pna& 

oS mmm (a a a ee ee BS ee ee ee ee ee 

=: ot ZEN WR EMATION ake . THEREOF Be. ry CEMETERY OR CREMATORY ad LOCATION (City, town, or county) (Stote) 
>> & 

aot CASA <5Tbh Pred . 

- F ) ! xl nh Zh %o. rege dare 2Sb, REGISTRAR'S SIGNATURE 

, - 
YR AIS (4) . a A Clee ic 
VSM 9/59 \ on, 7g: pale i 4. 
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~ se 
& 3 3 1. PLACE OF DEATH pS (Where deceased lived. IF institution: Residence before panier 
s 3 °. b. COUNTY 
eo: z M TAL-Bo ) MARYLAND VES 
=) Seip b. CITY OR TOWN (IF outside ee limits ay c. iT TH OF STAY IN 1b : f (If oftside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give neorest town) 
a RURAL ond 
. Be & 13 gun. 4 
Pa ¥ ‘-7( ) J "| d. NAME OF HOSPITAL (IF not in Ezsto give yi Ll d. STREET ADDRESS (es e. IS RESIDENCE 
es 1.) OR INSTITUTION Oh ¥ FARM 
eg ao Mnorjosl n = Yes) NOX) 
ime 5 3. NAME OF First iddle Lost 4. DATE font Day Yeor 
im. DECEASED | A OF 
st (Type or print) So DEATH 2 19 Gf 
= 28 S. SEX 6. COLOR OR RAG] 7. MARRIED L] NEVER MARRIED) | 8. OATE OlvairTH 9. AGE (tn yeopé] [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
or 5 es lost birthdoy)/ [Months] Doys | Hours ip. 
sé ay WKH wivoweo [) DIVORCED y 
£3 
a ¢ 100. USUAL SEC EON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (Spite or foreign country) 12. CHIZES o> JAT COUNTRY? 
g5 during most NS life, even if retired) 
a3 . e 
3 . FATHER'S — Nf 14. MOTH 
8 4 
@ Ea) 2 
o A EAS! ER IN U. S. ARMED FORCES? |16. SOCIAL SE! 1. 117. Fal iT 
5 ee no, oF unknown) re yes. give war or dale: of rervice) 
2 
8 18. CAUSE OF a [Enter only one couse per line for (oy48), ond (c) INTERVAL BETWEEN 
is wy J |, DEATH WAS CAUSED BY: 
§ DIATE CAUSE (0) 
e 


Pp) G ate 
Conditions, if ony, whi 


gove rise to immediote 
couse (o}, stoting the under- (OVE TO 
lying couse lost. ©) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
m4 (5 
¢ ws 
~ & 20a. ACCIDENT WAS _UNDERLYING | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEA\ 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 lot work [] of work 


21.1 certify thot (1) (this haspital) attended the deceased fram.__ z wf. thot (I) (we) last 


~ 1h 
saw the deceased alive an__ 1 Ley SS ves, and that death accurred off, pM. fram the causes and aon the date stated abave. 


: After this certificate has been signed by the ottending physicion ond complete 


page 3 should be detached for use as the burial-tronsit permit. 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


retained by the haspital ar attending physician. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, 


6 Zo. SIGNATURE j 226. DATE 
j ATTENDING MED. STAFF 
2 VME E Lt PHYS. OO) Birecror Pos. Qe i OS axe f 
= 2e. Pest i "27 “la, ADDRESS 
a yee) 
a} Donald _F, Bartley, =s-Hasbone. Pog Ee ee a SS 
»> 23a, BURIAL, CREMATION, 2c. Ni V) ‘OF CEMETERY OR CREMAABRY Tad. LPOATION (Citys town, or countf ) (Stote) 
ba I f] REMOVAL (Speci) ! f F 
eS : ba pads Nesypdtl Uf <triig TILA 
- - 24, FUNERAL rend SIGNATURE 4. ADDE UE, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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VR AIS (4) yy Lrcemyttft 28 '61 Onthun £ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 08473 


ie MARYLAND 


—_* 


lived. If institution; 


b. COUNTY 
b. City ogtbws pire limits, write] c. LENGTH QF STAY IN 1b : idg/forporate limits, write RURAL ond give nearest town) 
CIERRA 
EZ} 


d. NAME Qf MGSPITAL (If not in hospitol, give streel oddres: 
OR INSTITOTION 


e. IS RESIDENCE 
ON A FARM? 
YES] NO 


3. NAME OF First idle 4. DATE th Day Year 
(ivperoriprin!) . DEATH 4 196 v4 
5. SEX 6. COLO} 7. MARRIED [EY NEVER MARRIED [] | 8 DATE OF Bi 9 fc} 7, IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a AYSifihdoy) [Months] Doys | Hours Mil 
widowed [7] bivorced [] ts yes. 


|UPATION ee kind - work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRyHYAL "9 12. CITIZEN OF CT ABSENT 
if petirs A / 


‘ours after death. Page, 


@ 


: After this certificate has been signed by the attending physician and completely filed in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


~% 


{2 
Vo WAS ee ae USS. ARMEOMFORCES? 16. SOCIAL BF NO. |17. INFOR 
as. ps, af nk IW yes, give wor or dotes of service} 5-3 —f2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), i (J 


Lt PART |, DEATH WAS CAUSED BY: 0, 
. IMMEDIATE CAUSE {o) 


TERVAL BI EEN 
INSET AND DEATH 


Then please remave carbon papers. 


aD 4 DUE TO co 
Conditions, if ony, which wo 
gove rise to immediate 
cause (a}, stating the under. ¢ DUE TO 
lying cause lost. ©) 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
= 
$ yes—] Not] 
© [20c. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (tote) 
s Picor maint While Not while factory, street, office bidg., etc.) | 
2 p.m. 19 at wark [) of work [] ' 


21. | certify that (I) (*hischespitol) attended the deceased fram... JOME J. 1999, to_) Ub 2, 19Lef that (I) (we} last 


saw the deceased alive an____ Lew dhe 19.6_), and that deoth accurred otf , fram the causes and an the date stated abave. 
220, SIGNATURE ‘2b. DATE 


ATTENDING MED. STAFF SIGNEO 
i M0. | PHYS. va piRector C]__ PHYS. C) 
7d. ADDRESS * 


2c. PHYSICIAN'S 
NAME (Type) 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


retained by the haspital or attending physician. 


JERAL DIRECTOR: 


the State Boord af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after d 


, 23g¢MURIAL, CRE Arsene (ip, op ¥ ‘OF, OF CEMETBRY OR CREMAIORY 23d. ,LOGAPION (City, town, or county) (Stof 
mee UM PL HI IC), 
2 E 2 Hy dERAL ner ‘ifs 4 ‘ADDRESS if, 250. REL'D BY REGISTRAR ib. REGISTRAR'S Signa 

VR AIS (4) Yadseek <- Liwwedy Lv) Cede, Ye  |oare JUL 31 61 Cntken 3b, Te 


